Because the posterior group of paranasal sinuses is adjacent to the orbital apex and skull base, prompt diagnosis and treatment of lesions in this area is necessary from the perspective of preventing visual impairment and intracranial complications. In addition, invasive mycosis presents with severe symptoms, sometimes resulting in death, and early diagnosis and prompt treatment are needed.
We encountered three patients with posterior paranasal sinus mycosis who did not present with nasal symptoms, but with orbital apex syndrome. The imaging examinations revealed a paranasal sinus shadow, and the patients were referred to our department, where they were diagnosed and treated with endoscopic sinus surgery and antifungal drugs.
In general, sinusitis presents with some sort of rhinosinus symptoms; however, the three patients reported here had almost no rhinosinus symptoms, and a proper diagnosis could not be made until they presented with severe visual impairment or vision loss. Because treatment was started only after the patients had developed β μ β severe visual impairment, the visual prognosis in all the patients was extremely poor. There was no increase of the serum levels of β-D-glucan, a marker of fungal infection, in any of the three patients; this was also considered as a possible factor contributing to the delayed diagnosis in the patients.
In this case series, we studied the problems in the process of diagnosis during the period from the patients becoming aware of slight visual trouble to the diagnosis, especially the delay in diagnosis and visual prognosis, the importance of detailed diagnostic medical imaging examinations, and the diagnostic value of β-D-glucan estimations for fungal infections, with a brief review of the relevant literature.
posterior paranasal sinus, mycosis, visual impairment, orbital apex syndrome Key words
